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Kramer,Madeline 


MRN Sex DOB Age 

05477474 Female 01/20/2013 ,83 


Kendhari, Harleena K, . . 

MD Knysician Addendum Consults 11/10/2013 12:53 PM 

Orders: IP Consult to Pedi atric Resource Center 11310648691. ordered by Logan. Tori. DO at 11/10/2013 2:25 AM 

PRC CONSULT 


Subjective: 'I am worried about my daughter's safety' 

Reason for Consultation: Mom is worried that 'Madeline has physical symptoms of sexual 
abuse' 

Source of history: Madeline's Mother - Julia 

HPI: Madeline's mother brought Madeline into the ED because she knew that we have 
special doctor's here (at OSF) and that she has a court case coming up and that she is 
worried about Madeline's safety. She has seen a doctor before in the past who was not 
specialized and she is not sure if that doctor can tell that difference between a diaper rash and 
someone hurting her. 

Madeline's mother showed me the photographs of Madeline that she had taken when she had 
returned home from a visit with her Father - at that time she was worried that someone had 
molested her daughter because ' her opening down there was bigger than normal'. The 
photograph was a blurry cell phone photograph that showed the labia with a white substance 
around the labia - unable: to identify - as photograph was very blurry. 


Madeline's mother moved into a women's shelter when Madeline was two months old 
because she and Madeline's father "did not work out". Madeline's father (Kevin Kramer) 
moved in with his family and Madeline's mother moved out of the shelter after one month of 
residing here and moved into Madeline's biological grandfather's home. Madeline's mother 
was worried that after Madeline would go to her father's family's home she would come back 
with her vaginal area unclean and 'gunky' - this was when Madeline was about three months 
old. 

During this time, Madeline's mother did move back in with Madeline father to 'try to work it out' 
but it did not work out and she was asked to leave the family property. This is when she was 
5 months old. During this time, Madeline's father's family hired a babysitter to mind Madeline 
( a women who Madeline's mother did not know). When Madeline was 5 months old, 
Madeline's mother noticed a change in her behaviour and it was during this time that Madeline 
started 'diaper squeezing'. Madeline's mother describes diaper squeezing and putting 
pressure on the front of her diaper by crossing her legs and pushing towards the front area, 
’almost as though she is stimulating herself. Like masturbating.' This was during the first 
week that she was at the baby sitter's house. 

Mom noticed that at the end of August (27th or 28th), Mom took Madeline took mom to the 
Dr's office as she was concerned that Madeline's vaginal opening was ’more open’ and that 
the skin around the opening of vagina was 'red, almost infected looking' and that "I know what 
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a diaper rash looks like and that was not a diaper rash". This was after the court date,when 
Madeline's father's family took her after court and stated that they would bring her back 
Monday (the visit with them was Thursday from Monday, late late at night). She noticed the 
redness immediately upon changing her diaper when she had her baby returned. 

Mom expresses concern that she is with them for a few days only and she has 'these' 
symptoms. Mom also notes that Madeline's father has threatened to 'murder her' and 
threatened to 'wipe her off the face of the earth'. She is worried that Madeline's father's is a 
song writer and some of his lyrics are graphic and talk about the 'blood of the innocents'. She 
also expressed concerns that Madeline's father has brought drugs into her home. But that 
she "has a sixth sense about these things" and she found them. She also describes a vivid 
dream where a "spirit told her to trust her instructs" and then the dream continued with 
someone sexually molesting Madeline during a diaper change and " that's when I knew 
something was going on over there" (at Madeline father's home) 

Mom states "she is doing the best she can with all the millions things she does now". I used 
to be able to focus more on Madeline, but I hope I can pass some things on to other people 
the things I have learned 1 ' 


Individuals present during medical history: Madeline, Madeline’s Mother Julia and myself 
Dr Kendhari 

Past Medical History: Never been hospitalized 
Vaginal delivery, at term 40 weeks gestation, 8lbs 20 inches 
Discharged with mother after one day 

Immunizations: Madeline is unimmunized - Mother does not believe in immunizations at this 
point - may consider Tetanus in the future 

Developmental History: Sits on her own, pulling to stand, cruises along furniture. Says 
words "mama, dada, baba, up' 

Diet History: Formula fed - mom is unsure how many ounces she drinks. She states 'with all 
this court stress, I am no longer keeping a log. "I go through a can of formula in under a 
week'. She will eat soft foods - apple sauce, organic baby foods. Mom will allow her to gnaw 
on apple slices and carrots - but she cannot eat them. 

Past Surgical History: No surgeries 

Family History: Maternal side: polycystic kidney disease. Maternal grandfather has high 
blood pressure. NO diabetes, no seizures, no bleeding disorders or nose bleeds or heavy 
periods. No easily broken bones 

On Madeline's father's side, mental illness is present including paternal uncle who is 
schizophrenic. Madeline's mother suspects that Madeline's paternal grandfather is an 
alcoholic. Madeline's mother is not aware of any other medical problems on Madeline's 
father's side 

Social History: Mom has custody of Madeline and lives Madeline lives with her. Madeline 
sees her father 2-4 times a week, in Madeline's mothers home (usually) or at the mall for a 
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joint visit. Madeline doesn't see her father's family as much 
Allergies: No allergies 

Review of Systems: No cough, no runny nose, no vomitting, no diarrhea, no rashes, no 
fever, has been eating and drinking normally. All other sytems reviewed and negative unless 
mentioned in the HPI 

Medications: 

Current Facility-Administered Medications 

Medication Dose Route FrequenProvider Last Last 

cy Rate Dose 

• lidocaine (LMX) 4 Topical PRN Logan, Tori, DO 

% cream CREA 


Objective: 

VITALS: Patient Vitals for the past 12 hrs: 
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Wt Readings from Last 1 Encounters: 

11/10/13 18 lb 14.7 oz (8.58 kg) (55.57%*) 
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* Growth percentiles are based on WHO data. 

Head Circumference: 

HC Readings from Last 1 Encounters: 

11/10/13 46.5 cm (18.31") (95.62%*) 


* Growth percentiles are based on WHO data. 

Height: 

Ht Readings from Last 1 Encounters: 

11/10/13 26.38" (6.28%*) 


* Growth percentiles are based on WHO data. 


EXAM: 

Physical Examination: 

Madeline is playful, non distressed, playing on the floor of the hospital room eating graham 
crackers 
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tm /AT ’ ^° M ’ PERRL ’ MMM ’ nares P^ent, graham cracker crumbs on face 
TM pearly grey, cerumen noted in L canal 
CTA-B, no W/R/R 

RRR . S l = ^Jj 10 mur mur noted, femoral pulses equal and symmetric 
belly soft, NTTP, no masses appreciated, positive bowel sounds 

extremi^es XtremitieS Spontaneously ’ stren 9 th e 9 ual and symmetric in upper and lower 

Neuro e xam. Smiles, says mama during exam, pulling to stand against wall and chair 
Reaches with both hands across midline, good grasp 

GU exam: Labia majora with mild erythema, and no excoriation. Annular redundant hymen 
appreciated, with maternal estrogen effects still present. Anus patent without erythema 

rec?rd?tmrnqF h ?rh reVieW ff f Tl? mediCal records includin 9 Emergency Room Medical 
da fr ° m °® F St Francis Medical Center and Krieger, Michelle A primary care office 

Significant are the notes from nursing staff on 11/8/2013 and 11/9/2013 describing Madeline's 

mothers concerns about Madeline and Madeline's father's family. 

Outside reports reviewed: none 


Assessment 


Madeline is a nine month old otherwise healthy female who presents with her Mother who has 
concerns that her daughter has been abused - initial concern in August when Madeline's 
mother reports that Madeline returned from visiting Madeline’s father's home and returned 
with her vaginal opening appearing larger. Madeline's mother was also concerned about 

foTMade1ine's\7fety na ^ W3S 3 d ' aper raSh ' Madeline ' s mother also feels concerned 

Madeline's mother was concerned about Madeline masturbating. Masturbation is not a 
concern at this age, as developmental^, body curiosity at this age is normal 
Madelme s mother was also concerned about sexual molestation, reporting that the hymenal 
opening looking larger than it should. The size of the hymenal opening is not a factor in 
determining if sexual abuse took place. 

Madehne had a normal anogenital exam, with the exception of some mild redness to the labia 
which is a non-specific finding. 

A normal exam does not exclude the possibility of sexual abuse as exam following non-acute 

m ? X a [® greater than 95% of the time When evaluating concerns for 

abuse, the history is always the most important element. y 


Recommendations: 

1. Ensure Madeline's safety 

o' ™ refer t0 PRC for further work U P including colposcopic exam if deemed 

3. Will recommend to medical team discharge home today 

4. Follow up with DCFS investigation 


necessary 
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I have spent 60 minutes in this visit with the patient/family. Greater than 50% of this time was 
spent on counseling coordination of care. 

By: HARLEENA K KENDHARI, MD, 11/10/2013, 12:53 PM 
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